SMALL ROUND CELL SARCOMA OF THE SPINAL COLUMN. 


By M. A. Bliss, M.D.. 

OF ST. LOUIS. 

Male, age twenty-two, dentist, single, height above five 
feet, eight, weight 145. Father, mother, one brother and two 
sisters living and well. The subject was the youngest of the 
family. Diseases of childhood were passed without disaster. 
Typhoid five years ago. no sequelae. Only moderately robust 
but in good health up to beginning of last illness. 

April 25, 1904, he applied ?o Dr. Homer Davis of Alton for 
relief of pain on movement in the cervical and lumbar spine, 
which he attributed to a cold. On the 28th the back was better 
but the neck was stiff and sore. May 10th there was much 
pain in the neck muscles. He used his hands to carry his head 
when changing position. The back gave no trouble. There 
was tenderness on deep pressure over the left posterior neck 
muscles, but none over cervical spines. A little later there was 
protrusion of the lower jaw so that the inferior incisors articu¬ 
lated in front of the superior. 'Phis could be corrected with a 
little effort and pain disappeared for a period in June and later 
returned. 

May 20th his back became lame again and caused him 
much pain on voluntary motion or when he was moved, but he 
was always quite comfortable when lying still. 

During the time above described there was no deviation 
of pulse or temperature from the normal, appetite was excel¬ 
lent. Patient examination failed to reveal anything abnormal 
in any organ of the body. At times improvement would occur 
in the neck so that he could move it freely and at times he 
could move his back muscles without pain. He was alwavs 
free from pain when at rest. 

June 23d was taken out of lied and placed in a Morris chair, 
but was so uncomfortable that he was almost immediately re¬ 
turned to bed. He screamed with pain on being moved, and 
following this excursion he complained of pain and coldness of 
the knees, lost all motor power and soon all reflexes. All sen¬ 
sation was much lessened up to the knees. 

Retention of urine occurred, the bowels moved only with 
enemas. The anesthesia progressed upward but was rather 
higher on left than right side and became more nearly total. 

There was no deformity of the spine to be made out at this 
time (July 5th) and an attempt at lumbar puncture was re¬ 
warded with only two or three drops of clear fluid of doubtful 
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origin. There were no cranial nor cervical nerve involvements 
at this time. The grasp was good and even on the two sides. 
The mind was entirely clear. No pain was felt when he was 
at rest. From the 6th to the nth of July, a swelling which 
had been noted in the right side of the neck for some days pre¬ 
vious to first named date, increased rapidly, fully doubling in 
size, and the forward protrusion of the jaw recurred. The anes¬ 
thesia had crept up. eight inches above the knee on left leg and 
four inches above the knee on right. On the T2th of July Dr. 
.Mudd made an incision into the swelling on the neck and mi¬ 
croscopical examination of a piece removed showed small, 
round-celled sarcoma. At this time a growth pushing down¬ 
ward and forward in the naso-pharynx, was made out, and the 
patient breathed though the mouth. He was able to take some 
solid food. 

A few days later the left pupil contracted, and this and a 
slight ptosis of left lid were the first signs of involvement of 
any cervical or cranial nerve. The tongue then became dis¬ 
abled and speech was very indistinct. Anesthesia developed 
over the left side of neck down to the clavicle. Breathing be¬ 
came labored. On August 1st patient was bright, and at 3 
A.M. brushed his own teeth. At 5 A.M. he lapsed into uncon¬ 
sciousness and died two hours later. 

Post mortem examination 13 hours after death, was limited 
by request to the spinal column. On turning the body over on 
its face a hump was noted in the lower dorsal region, and an 
enlargement or swelling on the left side of the neck at the cran¬ 
ial base. An incision was made from the external occipital 
protuberance to the sacrum. With some difficulty the lami¬ 
nae in the dorsal region were cut and the canal laid open. 

At this point the bodies of several vertebra were found 
disintegrated, causing the sound vertebra to come closer to¬ 
gether, overlap, and produce an angularity in the cord. 

The cord and its membranes were removed intact and the 
intervertebral cartilage between the eleventh and twelfth was 
removed without destroying, its dural attachment. This car¬ 
tilage seemed to be in tbc midst of the growth and tumor tis¬ 
sue was found on the dura in this region. The neck swelling 
consisted of about half a pint of necrosed and tumor tissue. 
The anterior portions of the cervical vertebra were disinte¬ 
grated in the same way as the bodies of the dorsal and in much 
the same condition. Portions of the growth were visible on 
the dura, but at no point in either the dorsal or the cervical 
region did the cord seem to be involved. 

No sections were made of the cord for the reason that it 
made, with its membranes, and the attached intervertebral 
disc, a beautiful and instructive macroscopic specimen, and be¬ 
cause it appeared without question that the paralysis was due 
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to the change in the relationship of the vertebrae to each other, 
caused by the disintegration of the bodies. 

When the patient was first seen by the author lie was sit¬ 
ting propped up in bed, with the head protruded forward, and 
presented the appearance of a pachymeningitis hypertrophica 
cervicalis. The swelling on the neck at that time was only 
such as to suggest an inflammatory process. 

No deformity was noted in the lumbar spine and the expla¬ 
nation of the paralysis and anesthesia was not easy. Later 
when the sarcomatous process had produced further destruc¬ 
tion it was apparent that the two involvements, cervical and 
dorsal, were of the same nature. But it was not until post¬ 
mortem examination was made that the mechanism of the 
cord damage was understood. 

It is possible that had an X-ray picture been taken on the 
occasion of our first examination (July 5th) that a gap might 
have been noted in the bodies of the dorsal spine, and I would 
suggest this procedure in a future case. 



